Purpose
To evaluate the ability of interval spaced sessions of transcatheter partial splenic artery embolization (PSE) together with careful pre-and post procedure care to avoid the potential post procedure major complications of PSE, in portal hypertension patients with hypersplenism Page 2 of 21
•
The study included 50 patients (39 male and 11 females). All patients had liver cirrhosis and portal hypertension with hypersplenism and hyperactive bone marrow.
The Child-Pugh classifications of these patients were Child A in 26 patients, Child B in 14 patients and Child C in 10 patients. All patients were selected to have thrombocytopenia, platelet counts of 30 to 60,000/mm3 (mean 42800/mm3), with or without leucopenia; leucocytic count 1500 to 3800/ mm3 (mean 2360/mm3).
The day before examination the patients were admitted to hospital, all of their laboratory data were revised and they started antibiotics as follows: cephalosporin 1 gram I.V every 12 hours and metronidazole 500mg every 8 hours.
• Six units of fresh frozen plasma were given in every patient in the night before examination.
• A baseline platelet count was obtained in the morning of the examination.
All patients underwent PSE in two sessions separated at least by 1 month interval. Fig. 13) which were treated conservatively with no need for intervention (Fig. 14) • All of our patients showed significant increase in the thrombocyte count after the first session which becomes remarkable after the second session and remained at appropriate levels during the follow up period 
